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A lesion identified preoperatively in the gallbladder (Fig. 1) in a
41-year-old woman was treated successfully by cholecystectomy,
wedge resection of the gallbladder bed, excision of the extrahe-
patic biliary tree, lymphadenectomy and retrocolic Roux-en-Y
hepaticojejunostomy. Final pathology revealed a malignant gas-
trointestinal stromal tumour (GIST) (Fig. 2), positive for CD117
but negative for CD34 and platelet-derived growth factor
receptor-a (Fig. 3). Only five malignant and three benign gall-
bladder GISTs have been reported.1
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Figure 1 Computed tomography of a gallbladder gastrointestinal
stromal tumour
Figure 2 Gastrointestinal stromal tumour originating from the gall-
bladder wall
Figure 3 Positive cytoplasmic immunoreactivity for CD117 (c-KIT)
(Immunohistochemical stain for CD117; original magnification x 200)
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